INDIVIDUALIZED MINOR PROPOSAL
COLLEGE OF LIBERAL ARTS
MERCER UNIVERSITY


Please address the following points in your proposal:

1) Title of Individualized Minor: 
2) Your Name:
3) Your Identification Number:
4) [bookmark: _GoBack]Your Email Address(es): 
5) Your Campus Address:
6) Number of Credit Hours Earned To Date:
7) Name of Primary Faculty Mentor:
8) Name of Secondary Faculty Mentor:
9)  Anticipated Completion of Individualized Minor (date):
10)  Other majors or minors being pursued:
11)  Expected Date of Graduation:
12)  Will any courses be taken at another institution?			Yes	No
	If so, then explain why this is necessary:



Please attach a 1-page Statement of Purpose and Learning Goals that describes your academic objectives and explains why they cannot be accomplished within the current structure of minors available to CLA students.


Curriculum: The Individualized should contain at least 18 credit hours, at least 12 of which must be in upper-division courses

	Course Number
	Course Title
	Semester (to be) Completed
	Pre-Requisites

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Signatures of parties to this individualized minor:		 Date:
1) Student:
2) Primary Faculty Mentor:
3) Secondary Faculty Member:
4) Associate Dean of College: 
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